and cramped locations not designed with anaesthesia in mind. Some texts have chapters addressing this topic. This two-part book addresses the issue thoroughly, Part I deals with adult procedures such as transjugular intrahepatic portosystemic shunts procedures, interventional neurology, magnetic resonance imaging and computed tomography and interventional gastroenterology amongst others. There are also sections dealing with equipment, assistance, staffing, rostering, remuneration and regulation which is aimed at the USA climate but has application to Australian and New Zealand conditions. Part II pertains specifically to paediatrics and the extensive range of invasive procedures now available. The chapters are easy to read and situations clearly described with often useful hints. Some chapters highlight the issues by presenting commonly seen case studies. It only touches lightly on office-based anaesthesia practice but the lessons learnt in radiology are translatable to other sites. On the whole it is a valuable addition to the International Anesthesiology Clinics series. Anaesthesia departments should have a copy for review of this area of our work by both trainees and consultants alike. This book is aimed at helping candidates prepare for the final Fellowship of the Royal College of Anaesthetists (FRCA) Short Answer Question (SAQ) paper. It consists of an introduction and a section explaining the nature of the FRCA SAQ exam, how the exam is marked and advice on exam preparation and tactics. The major part of the book consists of nine SAQ papers together with model answers and marking guides. With the increase in value of the SAQ section of the Fellow of the Australian and New Zealand College of Anaesthetists final exam to 20% of the total mark and a current pass rate of less than 50% for this section of the exam, its appearance would appear timely for local exam candidates.
The information on the marking of SAQ questions is similar but not identical to local practice. The advice for preparing for the actual SAQ exam could be abbreviated: revise what is in the curriculum and practise writing SAQs within the allotted time. Who could argue with that?
Local exam candidates have a large number of past exam questions available on the college website and more recent exam reports contain marking guides. Some of the questions from past FANZCA exams (or very similar questions) are in this book. I would urge local candidates to utilise this college resource in their exam preparation and to devise questions similar to those asked in past papers. If they have exhausted this resource or need something quickly digestible they can use SAQs for the final FRCA; but if they omit the ulna nerve in a cross section of the arm at the axilla as the model answer does in this book, they may be in trouble. The first edition of this book was released in 1994. It has been updated every five years since and has become arguably one of the leading references in the field. This new fourth edition represents the most substantive revision to date.
P. GiBson
For this edition, Dr Chestnut has enlisted three new editors and 32 new contributors out of the 76 in the text. His co-editors are Lawrence Tsen and Linda Polley, the current and immediate Past Presidents of the Society for Obstetric Anaesthesia and Perinatology, as well as Cynthia Wong, the obstetric anesthesia section editor for Anesthesia and Analgesia. The involvement of the new editorial team and the contributions from recognised authorities in their fields have ensured that this text remains up-to-date and relevant. His co-editors have rewritten the chapters on spinal and epidural anesthesia, anesthesia for caesarean section and hypertensive disorders. Two new chapters have been added on patient safety and maternal mortality.
As with previous editions the book is divided into 10 parts with 54 chapters. After an introduction to the history of obstetric anaesthesia, the opening chapters explore maternal and foetal physiology. These chapters are well detailed and would be helpful for trainees sitting the first part of the Fellow of the Australian and New Zealand College of Anaesthetists exam. Warwick Ngan Kee's chapter on uteroplacental blood flow is particularly well written and reflects the latest evidence on the effects of vasopressors. Subsequent parts contain chapters on related topics such as anaesthesia before and during delivery, caesarean delivery, and anaesthetic and obstetric complications. The largest section deals with the parturient with systemic disease. These chapters provide an extremely useful overview of many of the conditions likely to be encountered by the practising obstetric anaesthetist.
Chapters are accompanied by clear illustrations and tables that make the overall style of the book very easy to read. At the end of each chapter is a summary of the key points. A useful complement to this new edition is the availability of access to the complete full text online including Medline links to all references. As the book is a lengthy tome at over 1200 pages, this is particularly welcome.
This book is an excellent resource for consultants and trainees alike and I would strongly recommend its purchase for individual clinicians as well as its inclusion in the library of any department practising obstetric anaesthesia. This is a small handbook which aims to assist clinicians in the everyday management of critically ill patients. The book is divided into 11 topics which cover most major areas in the care of the critically ill. Many of the chapters are brief and it aims to complement rather than replace conventional larger text books.
Figures, tables and flow diagrams are used especially for some of the topics, e.g. resuscitation, cardiovascular emergencies and metabolic issues. Subjects such as ethics do not suit this format and could have been omitted. Some topics are dealt with extremely briefly (sedation and analgesia and nutritional support) while others (e.g. abdominal compartment syndrome) receive a complete section. This reviewer would suggest that the ranking of importance of topics could be improved. The trauma section is, in general, very good but it concentrates on head trauma and does not deal with, for instance, cervical spine clearance. One would have to question the use of routine SjO 2 monitoring in clinical practice in Australia and New Zealand.
It is unclear who the target audience might be. Many of the concepts are quite complex. It assumes a large amount of prior knowledge and therefore may not be appropriate for junior medical trainees. Those who possess that knowledge are unlikely to need or use a manual such as this. Given the brevity of the book there are no references to major studies provided which could have supported the management approaches recommended.
The book does not always reflect current practice in Australia and New Zealand. For instance, SvO 2 measurements for routine haemodynamic management in acute respiratory distress syndrome would not be widespread, and similarly the use of dopamine in acute renal failure. While this makes for interesting discussion among experienced doctors it is potentially confusing for trainees.
Many topics are dealt with very well, especially where decision making in the clinical setting can follow a flowchart format. However, the book tries to deal with several complex topics in a shorthand manner, making it possibly less useful for the uninitiated and unnecessary for the well informed.
M between physical and emotional pain. It is written for lay readers suffering from persistent physical (following a physical injury) or emotional pain (childhood neglect or family instability; sexual abuse; combat experience), to help 'manage' and not 'cure' their pain.
Pain is a perceptual experience (no brain, no pain). Chapter 1 explores the normal emotional changes of injury and pain, the relationship of pain and the brain and the influence of stress on pain. Chapter 2 describes the normal emotional responses to pain/ injury. The processes by which stress leads to pain are explained, including the effects of stress on brain structure and functioning.
Chapter 3 explores brain structure and functioning and looks at how stress-related biochemical changes create a self-perpetuating cycle of stress and pain. Neuroplasticity and memory maintain pain, but can be harnessed (as stated in Chapter 4) to change pain. A questionnaire can be completed to help the reader identify the factors that maintain their pain, in order to plan a treatment strategy.
